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18. Exophthalmic Goitrk Treated with Thymus Gi.and. P. James. 

(Australasian Medical Gazette, vol. 16, 1S97, p. 337). 

The author reports the following case: A woman of twenty-eight 
presented the classical symptoms of Graves’ disease and had lost much 
flesh and strength. She was treated with a 50 per cent, glycerine ex¬ 
tract of thymus gland, in doses of a half teaspoonful to a teaspoonful, 
three times a day, for about a month. She experienced at times a 
sensation of depression shortly after taking the extract, and both before 
and after the treatment was begun she had from time to time attacks 
of vomiting and diarrhea, which prostrated her very much. Later 
tabloids of thymus gland were substituted for the extract. The initial 
dose was two tabloids three times a day. This was gradually increased 
until it was found that five tabloids three times a day was the maximum 
safe dose. She continued to take the tabloids for nine months. The 
tremor, sweating and pulsation gradually grew less, the pulse was 
slower, the patient gained weight and strength, and Graefe’s and 
Stellwag’s signs disappeared. Ten months after the treatment was be¬ 
gun she was able to eat heartily and to sleep well, and could undergo a 
fair amount of fatigue. Her pulse ranged from 84 to 88. The exoph¬ 
thalmos and goitre still persisted, but to a less degree. The other 
symptoms had disappeared. Allen. 

19. Tint Til f.k APituTTC Value or Spleen Extract. C. Clark (Edin¬ 
burgh Med. Journal, 3, 1S9S, p. 152). 

The frequency with which smallness of the spleen is noted in the 
post-mortem records of insane asylums led the author—the superin¬ 
tendent of the Lanark County Asylum—to try the effect of spleen ex¬ 
tract in the treatment of insanity. A fluid extract made from fresh 
bullock’s spleen, an emulsion of the ethereal extract, and compressed 
tablets were employed. 

About thirty cases were subjected to the treatment. Concerning 
these he makes the general statement that some were cured, others 
benefited, still others unaffected, but of only six does he give a detailed 
account. 

Of these latter, five were more or less improved, one cured, but he 
is not at all sure that the result is to be attributed to the spleen extract. 
Under the use of the remedy, he noticed a general improvement in 
appetite and digestion, more or less gain in weight, improved blood 
condition, and specially improvement in nutrition of the skin, cold, 
dry and harsh skins becoming warm, moist, soft, elastic and of better 
color. On account of this latter fact he was led to try the extract in 
some cases of chronic skin diseases, with satisfactory results. In gen¬ 
eral, the extract seemed to have some stimulant effect, and, what is 
noteworthy, markedly increased the susceptibility of the patient to 
thyroid extract. Hence the author advises a preliminary course of 
splenic extract in cases which are later to receive thyroid, the latter 
being then given in much reduced doses. He has observed no toxic 
symptoms, but advises care, especially in the use of the ethereal ex¬ 
tract, which he regards as the most active preparation. Allen. 

A Discussion ok the Treatment of Intracranial Tumors. David 

Ferrier. (British Medical Journal, 1898, No. 1970, p. 964.) 

The percentage of operable tumors has been variously estimated 
to be from two (Seydel) to fifteen (Beck) per cent. The speaker 
considers seven per cent, a fair estimate. 

Regarding the results of operation he first submitted statistics 
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of fifty-five cases operated on since January 1896, and published in 
various journals. Of these, twenty (.sixteen cerebral and four cere¬ 
bellar) died within a few hours after the operation, sixteen (eleven 
cerebral and five.cerebellar) died within a year, twelve (ten cerebral 
and two cerebellar) recovered from the operation and passed from 
the hands of the surgeon, seven (six cerebral and one cerebellar) were 
alive a year or more after tbe operation. The last are reckoned as 
cured and constitute thirteen per cent, of the total. 

The statistics compiled from the records of the National Hospital 
for the Paralyzed and Epileptic were more valuable. Total number of 
'cases operated upon in the last ten years, thirty-eight (thirty-one cere¬ 
bral and seven cerebellar). In twenty of these (sixteen cerebral and 
four cerebellar), the growth was removed wholly or in part, while in 
eighteen (fifteen cerebral and three cerebellar), it was not removed. 
Of those removed, three died within a few days, seven died within 
a few weeks or months, four lived some weeks or months, the sub¬ 
sequent history being unknown, and six (i. e., sixteen per cent, of all 
operated, thirty per cent, of those in which tumor was removed) lived 
a year or more, the longest period being four years. Of the eighteen 
cases in which the growth was merely exposed or exposed and in¬ 
cised, three (16.6 per cent.) lived a year or more, one of these, a 
cerebellar case, being' alive after six and a half years. 

A patient whose cerebellum was incised, but whose tumor was 
not found, wrote after six years: 

"I am pleased to tell you that with care my health is quite satis¬ 
factory. I still have the swelling at the side of my head, but it 
causes no inconvenience except being rather sensitive to touch. 
I also still have the weakness down the right side, but this is much 
better than before I left the hospital. Indeed, it will give you an 
idea how much better I am when I tell you I have been able to 
cycle for two seasons.” 

The speaker agreed with Horsley that gummata and gummatous 
cicatrices which will not yield to vigorous antispecific treatment should 
be operated. 

F. X. Dercum believed with Ferricr in the efficacy of potassium 
iodide in glioma of the brain and in the utility of trephining and 
simply opening the dura in inoperable cases. 

Joseph Collins suggested that lumbar puncture be employed early 
and often in the hope of decreasing intraventricular pressure. 

John II. MacCormac commended removal of gummata by the 
knife when specific treatment failed and said that when it was re¬ 
membered how extremely tough such a tumor might be, it was not 
wonderful that iodides failed to cause its absorption. 

Headache might be much relieved by phcnacctin gradually and 
carefully given in doses up to gr. xx combined with caffeine gr. v, 
repeated if necessary in three hours. Vomiting might be relieved by 
giving , it0 gr. of hvdrobromate of hyoscine every four hours. Mer¬ 
curial treatment might be tried not only in cases of syphilitic tumor, 
but also for glioma and sarcoma. 

C. E. Beever had in four cases seen the tumor removed and the 
patient live two years or more. 

Herbert E. Waterhouse cited a case showing that a gumma may 
not be amenable to specific treatment. After administration of potas¬ 
sium iodide and mercury for four weeks, the patient was put on 
twenty-five grains of iodide t. i. d., but in spite of this the symptoms 
increased until he was comatose, when a large gumma was removed 
from the Rolandic area by operation. Recovery was rapid and com¬ 
plete. The speaker also reported palliation in several cases of opera¬ 
tion in which the tumor could not be removed or was not found. 
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J. Mitchell Clarke and J. M. Cottcrill also commended the pal¬ 
liative operation. 

Byron Brannvell said that his experience pointed very strongly 
to the conclusion that it was only in a very small proportion of cases 
that an intracranial tumor could he completely and satisfactorily 
removed. An analysis of all the cases seen by him in twenty-five 
years brought out the following facts: 

In 2 cases a tumor was found, the presence of which was not 
suspected during life; in other words, in which there were absolutely 
no symptoms, in 23 cases there were well-marked "general’’ symp¬ 
toms, but no localizing symptoms. In 2 cases, in which very definite 
localizing symptoms were present, no tumor was found at the opera¬ 
tion. In one of these the symptoms clearly pointed to a tumor in the 
motor area; at the post-mortem examination, a tumor was found in 
the optic thalamus, pressing upon and involving the motor strands 
of the internal capsule. In another case, in which the symptoms 
clearly seemed to point to the cerebellum as the seat of the lesion, 
no tumor w 7 as found, although the patient was trephined first over 
the left and then over the right lobe of the cerebellum. In 25 cases 
the position of the tumor precluded successful operative procedure; 
in 3 of these cases the tumor was situated at the base of the brain, 
outside the pons Varolii; in 4 the tumor involved the pituitary body; 
in 12 the pons Varolii, and in 6 the crus cerebri. In g cases, not 
included under any of the other headings, the cerebellum w 7 as the 
seat of the lesion; but it was very doubtful whether in all or any of 
these cases the tumor could have been successfully removed. He 
would refer to this point again presently. In 11 cases the tumor, as 
shown by the symptoms during life, by actual operation, or on post¬ 
mortem examination, was found to be too extensive to permit of 
removal. In 3 cases there were multiple growths. In 8 cases the 
tumor was malignant—cancer or melanotic sarcoma. In 1 case in 
which a healed syphilitic gumma was the cause of sensory Jacksonian 
epilepsy, the irritating cause might have been removed by operation, 
but malignant disease (epithelioma of the tongue) was present, and 
precluded operative procedure. In 31 cases the symptoms were re¬ 
lieved by medicinal treatment, and an operation consequently ren¬ 
dered unnecessary. In 24 of these cases the tumor was syphilitic; in 
the remaining 7 syphilis could be definitely excluded. In one of these 
7 cases the surgeon who was consulted refused to operate; the patient 
improved markedly for a time under treatment (iodide of potassium), 
but relapsed and died soon after his discharge from hospital. In 5 of 
the remaining cases in which the symptoms had entirely, or almost 
entirely, subsided up to the present time, the exact nature of the 
pathological condition was perhaps doubtful. Dr. Brannvell used to 
be in the habit of regarding cases of this sort as cases in which the 
tumor had become quiescent; but latterly he had come to doubt 
whether this opinion was correct, at all events in all cases of the 
kind; he was now disposed to think that in some of them, at all 
events, the pathological lesion was probably a dilated condition of the 
ventricles, due to localized meningitis and closure of the foramen of 
Majendie. He would refer to this point again presently. In 1 case 
in which the symptoms pointed very definitely to a localized tumor 
in the motor area no tumor was found at the operation, though post¬ 
mortem examination subsequently showed a small glioma in the 
suspected situation; it was situated about 1V2 inches below the surface. 
In the remaining 6 cases an operation should perhaps have been per¬ 
formed. In one of these cases (a scrofulous tumor of the cerebellum) 
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the patient refused to allow of operation. In 2 cases the patient was 
•only seen once and it was not known whether the symptoms were 
relieved by drug treatment or not. In the remaining 2 cases in which 
there was no post-mortem examination, the tumor appeared to be 
situated in the frontal lobe; in I of these cases the tumor seemed to be 
an extensive infiltrating glioma. In another case the tumor was 
situated in the occipital lobe; this patient was only seen once in 
consultation and there was no post-mortem examination. 

Dr. Bramwell’s pathological experience entirely corroborated his 
clinical observations and showed that very few cases of intracranial 
tumor which were examined post mortem could have been success¬ 
fully removed by the surgeon. There were of course fallacies, for at 
the date of the necropsy the tumor was often very much more ex¬ 
tensive than in the early (clinical) stages of the case. Further, tumors 
which one observer considered unsuitable for removal might by 
another observer be considered suitable. 

Dr. Bramwell thought the question of operation was especially 
difficult in cases of cerebellar disease. He had met with at least 
3 cases in which all the characteristic symptoms of a cerebellar tumor 
were present; but in which post-mortem examination showed, instead 
of the tumor which had been diagnosed, that the lesion was a dilated 
condition of the ventricles, apparently due to a localized meningitis 
which had blocked the foramen of Majendie. In one of these cases 
the patient was trephined. In all of these 3 cases the symptoms were 
of considerable duration (several months); in one of them the symp¬ 
toms followed an attack of influenza, and in that case there was 
febrile disturbance during the early stages of the case; in the other 
2 cases there was no history of fever and no symptoms indicative 
•of meningitis. These cases seemed to suggest that in some of the 
cases at all events in which a cerebellar tumor had been diagnosed, 
and in which the symptoms subsided and the patient got well, the 
diagnosis was perhaps erroneous. He thought it probable that in 
some of these cases the pathological lesion was probably a dilated 
condition of the ventricles. 

His experience entirely coincided with that of Dr. Trevelyan— 
namely, that it was exceedingly rare to meet with healed tumors, or 
•cases in which the tumor had become encapsuled, latent, and quiescent, 
in the post-mortem room. During the whole course of his pathologi¬ 
cal experience he had met with only 1 case in which there was reason 
to suppose that a healed tumor was present. He did not, of course, 
in this statement include the syphilitic cases. 

Now, if, as his experience clearly showed, cases were not very 
uncommon in which patients who presented all the general symptoms 
of a cerebellar tumor got well, it must, he thought, be granted that 
if in these cases the diagnosis was correct the remains of these healed 
tumors ought to be much more frequently found after death than 
appeared to be the case. Consequently, as the result both of his 
clinical and pathological experience lie concluded that in some of 
these cases, at all events, the pathological lesion was a localized menin¬ 
gitis with ventricular distension and increased intracranial pressure 
and not a cerebellar tumor. The question was one of great practical 
importance, for if this conclusion were correct one would necessarily 
hesitate to recommend operative procedure in cases of supposed cere¬ 
bellar tumor until drug treatment had been very fully tried for a 
considerable length of time. But if this course were adopted, one ran 
some risk of the patient dying suddenly, as some of the cases to which 
Professor Ferrier referred had done, and as had happened in more 
than one case which had come under his own observation. Hence one 
was on the horns of a dilemma. 
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Further, as Professor Ferrier had pointed out, the dangers of 
operating on cerebellar tumors appeared to be considerably greater 
than in tumors of the cerebral hemispheres. Again, in some cases 
of cerebellar tumor, the middle lobe was involved, or a tumor of the 
lateral lobe was so extensive that its complete removal was very 
difficult or impossible. Again, in many cases of cerebellar disease it 
was extremely difficult or impossible to determine during life the 
exact part (lobe) of the cerebellum which was involved; and a double 
operation, first on one lateral lobe and then on the opposite lateral 
lobe, was undoubtedly attended, so far as his experience enabled him 
to judge, with considerable risk to life. 

For all these reasons, although undoubtedly in some cases of 
cerebellar tumor the tumor might be removed, and brilliant results 
obtained by operation, the proportion of such cases seemed to him 
to be exceedingly small. 

Four years ago he had published a list of 82 cases of tumor of 
the brain, and analyzed them for the purposes of a similar discussion. 
He had concluded that in only 5 of these would an operation have, 
as far as he could judge, been attended with success, even if it had 
seemed to be advisable (and in most of these cases this did not seem 
to be the case) while the patient was under his observation. 

Since these statistics were published he had met with 41 additional 
cases, and in none of them, although lie had been on the look-out 
for cases suitable for operative treatment, had the tumor been success¬ 
fully removed by surgical procedure. As a matter of fact, an opera¬ 
tion was performed in 14 of his cases. In some of these 14 cases the 
object aimed at was the removal of the tumor; in others, in which 
there was no definite localizing symptoms, the operation was per¬ 
formed merely as a palliative measure (for the relief of headache, etc.); 
and in others (although the symptoms seemed to preclude successful 
removal of the tumor) on the off-chance that the diagnosis of tumor 
might be erroneous, and that an abscess or some other removable 
lesion would be found. 

Dr. Bramwcll’s experience, therefore, in regard to the success 
of operative procedure differed notably from that of Professor Fer¬ 
rier, for in none of his fourteen cases in which an operation had been 
performed had a tumor been successfully removed by the surgeon. 
He could only account for this difference by supposing that he had 
had an unfortunate run of cases (a series of cases unsuitable for 
operation), or that Professors Ferrier and Victor Horsley had made 
a selection of their cases, rejecting those (such as infiltrating glioma) 
which their wide knowledge and experience seemed to show were 
unsuitable for operation. It was only in one or other of these ways, 
or by supposing that their experience enabled them to localize cere¬ 
bral tumors more accurately, or to remove new growths more satis¬ 
factorily, than himself and some of the other observers who had pub¬ 
lished their results, that one could account for the difference in the 
results to which Dr. Collins had referred. 

Though in some cases marked benefit had been obtained by 
trephining for the relief of symptoms, he had, on the whole, been 
somewhat disappointed with the result of those cases in which “pal¬ 
liative” operations had been performed. He entirely agreed, however, 
with Professor Ferrier and the other speakers in thinking that if, 
after a reasonable time, drug treatment failed to give relief, an opera¬ 
tion should be performed, even although the conditions for operation 
did not appear to be satisfactory or hopeful. In the vast majority of 
cases of intracranial tumor (the syphilitic cases, of course, excepted)- 
the only chance, of course, was operative procedure. Patrick. 



